JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

BY AFFIDAVIT OF

EILED VS Rggrraﬂi gsf!ngﬁo q_]:g__-_-______}rnmary Registration Dlms ..............

Registrar’s No.

—-60~-028364

-~

627k

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institution: Residence before

a. COUNTY a. sTATEM{ s sourit cowwrr  §t, Loulsg sdmision
b, CITY {If cutside corporate limits, giva TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
Tg\RNN St . L’ouis ay Tgs\'N St . JOhn L/ D’k ' Yas Ne O
c EJO%PI:‘T‘}TE()OF {If NOT in hospital, give location) Inside Limits d:ll)"IEJEREETSS (If cutside, give location) Reride on Flg
INsTITUTION  S¢,, Johns Hosp jital Yos [ No [l 8836 St., Charles Rde|vano n
3. MAME OF DECEASED First Middle Last 4. DATE Month Yaar
{Type or print) EmilY .A. Grither DEATH June 18 1960
- aver Marr . AGE (lasf birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Ffe;xale ¢ COLO{tOReRACE T-Whi\:ow:ﬁ N rbl’::;rc:: S Il f gFlBgSé ( " Months Days Hours —[ Min.
10a. USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ﬁr'ﬁlg ﬁagévork]ng life, even if retired) At Home River Aux vauSes Mo N U . S . A.
13a. FATHER'S NAME 136, MOTHER’'S MAIDEN NAME 14. NAME OF HUSBANDR OR WIFE
Charles Hurst Louise Kline Valentine dJ. d}ithera
7. FCy—

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yﬂéo' of unknewn) ,(I! VCWQ war or dates of service)

16, SOCIAL SECURITY NO.

PART

Conditions, if any,
which gave rise to
sbove caure (8,
stating the und
lying cause last.

18. CAUSE OF DEATH (Enter only ane cause per line
I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

er-
DUE TO |

] DUE TO (b)
L)

4} (b, &

{e).

INFORMANT

Valentine J. Grither 8836 St. Chagl

INTERVAL BETWEEN
QNSET AND DEATH

abelel Jbo [

4
was

Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decessed was female
g disease condition given in PART | (a) thers a pregnancy in last 90 days. }
3 IDY.:lMolDUnkmwn
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
x PERFORME g a 0
u YES [0 NO -
Z | 2 TIME OF  Hour | Month, Day, Year
o INJURY am.
g P - ~
- | 20d. INJURY QCCURRED . 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE ‘
WHILE AT WORK : - farm, factory, street, office bidg., etc.) . ;
NOT WHILE AT WORK [J s _ ’ (,c' :
h )
..2%. | attended the L] ¥ nd tast saw él[iw on ¢ yl H
- Death” acgus on the dgyb stated above, ghd of my kqgwledge, from the causes stay /
Zas DT or 76, ADDRESS émﬁ::l
23. B OMN, b "DATE el 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ’[Suiﬂ l
pecify)
e 6L21)60 Calvary Cemetery St. Louis Mo,

24. FUNERA'I. DIRECTCOR

Collier Mortuary, St. Ann, Mo,

ADDRESS

JUN

25, DATE RECD. BY LOCAL REG.

9{1 men

"Cad Fih, . /72.

{Licensed Embaimer’s Snlmtm on Ravaru ?da)
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Stydent Embalmer No.

working under my personal supervision.

i Student Signedm&&_

R Signature of Student Embalmer

o . , Licensed Embalmer No.m
P. O. Address,li%

]

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to corf

. with the above consmutes grounds for revocation of llcense) ‘ -
If embalmed by a STUDENT, he alst shall sign in his’ OWN handwrmng l' meoem b
- If this body is not embalmed, fact should be so staled above. . L Arer e s s L,
. - [ B [ L] ¢ L, - - . L B




